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COVER LETTER

TO: New Filing Section
Division of Corperativns

SUBJECT: ///l'/(/ /@Sﬁ yYio /]ﬁ

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

?m“r, Kk Uodbelt

Name of Person

7/’ L[Sk ey

YW 9 AShlbwrn Dl ve

/a//aha%fc ﬁ/z:t J772370/

City/State and Zip Code

az‘?af/;‘/i‘//,? Yo EMall. (cim

t-mail address: (to be used for future annual report notification)

For further information coneerning this matter. please call:

ﬂwrc/« (odlbelt w556 395571

Name of Person Arca Code Daviime Telephone Number

Enclosed s a check for the following amount:

[15125.00 Filing Fee L?{lf)0.0U Filing Fee & 1S155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seciion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallghassee, FL 32314 Tailahassee, FL 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Names
The name ol the Limned Liabriny Company is:

/ "
o festipens [ C
{Must contain the womds “Limited Ligbility Company, “LL.L.C."or "LLC.T)

The mailing addiessand street address on the principal office of the Limited Liability Compuny is:
Mailing Address:

ARTICLE 11 - Address:
Jes Ashbain e lall FLSAS ]

Principal Office Address:

G0 F Hshbusn Dl ol FL, 33

ARTICLE TLE - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Diability Company cannot serve as its vwn Registered Agent, Y ou must designate an individual or

anuther business entity with an uctive Florida registration.}
s ol the registered agent are:

The name and the Flosida strect addr
jﬂﬁ. CA  Cogbe/T
/ Nuamye
75 BShbra D ive
Fiorida street address (1.0, Boy NOT acceptuble)

Jaflapasice _fL 323/

State

Cuy
{ 10 accept service of process fur the above staied lintited lability conpany at the

Hanng heen numed as regisiered agent an
and aceept the ubligeiions of my position as registered agent as provided jor in Chapter 603, FS.

further curee i cony
ani famifiar witl
' gy L/
= // (2 -
Registered Agent’s Signature (REQUIREED

{(CONTINUED)

place designaied in this cortificaie hereby aceepi the uppointment as regiviered ageni und agree iv actin this capacin. |
divwith the provisions of all steputes relating o the proper and complete perjormance of my duiies. and !

29341,

=
&



ARTICLE TV-

The name and address of cach persen authorized 1o manage and control the Limited Liability Company:

Title:

CAMBRY = Authorized Member
P CMORT - Manage

\ M

e and Address:

it CA et 961 Fifburni e Tl Fla 52/

(Use attwennwent i necessany

ARTICLE Vs EHecnve date i other Wan teaddve of Tihag. e TTTIONALY

(A1 an elicetive date is disted, the dale musebespeeific and cannot be more thanAive business days-priorta or 98-days niter
thgetiite ardiling

Noter f1ine

Gull maetbed 1 B Pov cocs Dot et teappiicables Suuory i 16quat ements sThes dibe Wi e sl
tie docnnient s el g duiee arthe emarmeny ol State s records:-

ARPHILE N B dther provisions, 1 any.

______ st oagéa_

signature vl a mawnberor ap suthorized representative of a member.

s document s exerylediis sooumanes with sectie 6030263 (b Florida Saateies.
I am awart that any {alse informaton submitted-ind:docuaratio the Departmentof Staie
constintes 4 shrd deeree felomeas provided for i <817 135 F 5.

Lt CK_ Ceolbe [ ..

Uvpad o pronted nuine ot signee

Filino Fees:

ERNTR RSO Sy

vl tensein ntomatnd DestenationodsHesintemd Aoend



